A LMOST 10 years have passed since we initiated a long-term project to determine the relationship, if any, between the levels of the serum lipids, estimated serially during life in ambulatory patients who were permanently confined to hospital, and the severity of atherosclerosis found at death and autopsy in the same patients. Several interim reports on our findings have been published,'--each of them failing to show any impressive relationships between the serum lipid levels and the severity of disease. However, none of these interim reports satisfied completely the requirements laid down originally by us for a proper evaluation of the problem. In our first report, for example, because such a small number of fatalities was available at the time, no allowance could be made for the factor of age in the progression of the disease.' Later reports took the age factor and other variables into consideration. The number of fatalities that have been autopsied is now sufficiently large that it is feasible to exclude from the series all individuals who died from diseases that involved wasting. This correction has been made because many research workers on this continent believe that the human atherosclerotic process is reversible to a degree, that in emaciated individuals the arterial lipid accumulations may be resorbed in exactly the same fashion as are the fat depots in other parts of the body.
The present report, which we expect will be the last one in this particular series, gives a comparison of the antemortem levels of serum cholesterol, cholesterol-phospholipid ra- Circulation, Volume XXVII, February 1963 tio, and Gofman's "Atherogenic Index," with the severity of coronary and cerebral atherosclerosis in 42 male patients, aged 60 to 69 years, whose terminal body weights did not fall below the minimum desirable weights for men of stated heights as laid down by the Metropolitan Life Insurance Company.6
Material and Method Detailed accounts of the materials and methods used throughout this investigation have been given previously, particularly in our first report dated 1956." 2, 4 Only those parts will be repeated that pertain to the clinical material, the mEethods of determination of the serum lipid levels, the criteria for measuring the severity of coronary and cerebral atherosclerosis, and the manner in which those persons in the series who were not adequately nourished were excluded. (see table 7 ). In our description of results for the coronary arteries, we cited a single patient (case 31) for whom the complete data are given in the Appendix. The point was made that he showed an extremely low serum cholesterol level during life but had severe coronary atherosclerosis and myocardial infaretion at autopsy. However, if one examines the data for the cerebral vessels in this same individual, they are found to be not nearly so damaging to the lipid theory of atherosclerosis as they were for the coronary arteries.
Discussion
If one takes these results at their face value, it would seem that the levels of the three serum lipid fractions studied are completely 
